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AISLW10                                                                                     [XX-XXXXXXXXX]

  

READ AND SIGN

StAtEmENt of hEAlth

Is the insurance applied for intended to replace, discontinue or change any existing insurance or annuity? ........................   YES   NO 
I understand that insurance will be effective on the date of the policy, provided my premium is received within 31 days of such Insurance 
Date. I understand that premium payment for insurance does not mean there is any coverage in force before the effective date as specified 
by New York Life (“NYL”). If material facts have been misstated here, benefits may be denied if the insured’s death occurs within the 
first two years after the Insurance Date. I represent that, to the best of my knowledge and belief, the information on this application is true 
and complete. I authorize MIB, Inc., or any insurance company to release information about me to NYL, or its reinsurers, to determine my 
eligibility for life insurance. I authorize NYL, or its reinsurers, to make a brief report about me to MIB. Note: Any person who knowingly 
presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance 
is guilty of a crime and may be subject to fines and confinement in prison.  

1.  In the past 2 years, have you had treatment or medication for or been diagnosed by a doctor as having heart 
trouble, stroke, cancer, lung disease or disorder, diabetes, drug or alcohol abuse, liver or kidney disease, AIDS,  
AIDS Related Complex, immune system disorder or tested positive for exposure to HIV infection? .......................................  YES     NO

2.   In the past 2 years, for any condition, have you been admitted to or confined in a hospital, 
nursing home, extended care or special treatment facility? ...........................................................................................................  YES     NO

3. In the past 3 months, have you been advised by a doctor or had treatment, medication or diagnostic 
    tests of any type? (Note: You are not required to report negative AIDS or HIV tests.) ..............................................................  YES     NO

Please supply full details for health questions answered “Yes.” List date(s) of onset below, along with types of treatment, medicine and dosage. 

APPlICANt DEtAIlS

X    /      /
APPlICAtIoN ElECtRoNICAllY SIGNED                                     Date

New York Life Insurance Company
[51 Madison Avenue • New York, NY 10010]

APPlICAtIoN
Request for Life Insurance  •  [Simplified Term Life]

xxxx-xxx-xxx[                  ]

Coverage Amount Requested
[  $XX,XXX      $XX,XXX     $XX,XXX      $XX,XXX      $XX,XXX      $XXX,XXX]
Beneficiary Designation (If more than one beneficiary is designated, proceeds will be divided equally unless you indicate a share.)

________________________________________________________________________   ________________________________________________________________________
Beneficiary Name                                              Relationship to You            Share Beneficiary Name                                              Relationship to You            Share

___________________________________________________________________
First Name                                       Middle                                Last Name 

___________________________________________________________________
Address 

___________________________________________________________________
City                                                  State                                   Zip 

APPlICANt

PAYmENt oPtIoNS

X    /     /
AuthoRIzAtIoN ElECtRoNICAllY SIGNED    [Applicant (Account Holder) Signature]                 Date

I want premiums to be deducted from my checking account each month.

Account Holder:  _____________________   Routing Number:  ______________    Account Number:  ______________

I authorize New York Life to deduct premiums from my account.
  

  Send no money now.  Payments will be billed monthly.

Social
Security No.  

  
      

                                                          (Required)

Date of Birth  ______________________________
                                                           (Required)

Daytime Phone Number ______________________

Email Address ______________________________

/           /

 Male  

 Female

(        )

-           -
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